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To  the  Provost,  Magistrates  and  Councillors  of  the. Burgh  of  Motherwell  and  Wishaw  and 
to  the  Scottish  Home  and  Health  Department 


Ladies  and  Gentlemen, 

I have  the  honour  to  submit  a report  on  the  health  of  the  Burgh  and  the  work  of 
the  Health  Department  for  the  year  1968 

During  the  year  consideration  was  given  to  ways  in  which  the  Town  Council’s 
health  services  might  be  integrated  with  the  services  provided  by  family  doctors  and 
hospitals  A number  of  meetings  were  held  with  those  concerned  and  it  was  encouraging 
to  find  a large  measure  of  agreement  on  the  need  for  such  integration  The  matter  was 
examined  in  detail  during  the  early  part  of  1969  and  it  would  be  appropriate  to  record 
that  at  the  time  of  writing  this  report  all  Town  Council  nursing  staff,  comprising  37 
nurses,  are  now  fully  attached  to  work  with  general  medical  groups  in  the  Burgh  and  to 
some  extent  with  certain  hospitals  in  the  area  A full  report  on  the  integration  achieved 
will  be  made  in  next  year’s  report 

The  year  1968  was  marked  by  a small  but  serious  outbreak  of  diphtheria  involving 
6 cases  with  2 deaths  A full  report  of  this  is  to  be  found  in  the  body  of  the  report 
Measles  vaccination  was  introduced  routinely  for  children  in  their  second  year  of  life 
and  the  new  schedule  of  .immunisation  and  vaccination  in  accordance  with  Health  and 
Welfare  Services  Circular  No  27  1968  Measles  and  infectious  hepatitis  were  added  to 
the  list  of  notifiable  infectious  diseases 

A well  woman  clinic  begun  in  1967  mainly  for  the  purpose  of  cervical  cytology 
and  breast  examination  was  continued  in  1968  Some  reorganisation  of  the  . child  health 
services  and  plans  to. improve  the  health  visiting  of  the  elderly  were  made  during  the  year 

In  consideration  of  the  continuing  fall  . in  the  number  of  domiciliary  confinements, 
the  Town  Council  agreed  to  arrangements  whereby  those  midwives  with  general  nursing 
training  are  employed  part  time  on  home  nursing  duties-  This  will  result  in  the  disappear 
ance  from  the  Burgh  in  2 to  3 years  time  of  the  full  time  domiciliary  midwife  Full  details 
of  the  Town  Councils  services  are  to  be  found  in  the  body  of  this  report 

Yours  faithfully, 

WILLIAM  C YOUNG, 

Medical  Officer  of  Health, 

Health  Department, 

49  Airbles  Road, 

Motherwell 
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HEALTH  DEPARTMENT  STAFF 


Medical  Officer  of  Health 
William  C.  Young,  M.B.,  Ch.B.,  D.P.H.,  D.P.A. 

Depute  Medical  Officer  of  Health 
Iain  B.C.  Eckford,  M.B.,  Ch.B.,  D.P.H. 


Chief  Dental  Officer 
James  H.B.  Steel,  L.D.S. , .R.F.P.S. 

V 

Dental  Officer  (Part-time) 

Kathleen  Cockburn 

Superintendent  of  Health  Visitors,  Home  Nuftees  and  Supervisor  of  Midwives 
Margaret  M.S.  Cameron,  R.G.N.,  S.C.M.,  H.V.,  Q.I.D.N. 


Assistant  Superintendent  of  Health  Visitors,  Home  Nurses 
and  Assistant  Supervisor  of  Midwives 
Amelia  F.  Cumming,  R.G.N.,  S.C.M.,  H.V. 


Health  Visitors 


Catherine  Anderson 
Jessie  Brown 
Mary  Coia 
Elizabeth  Graham 
Barbara  Mackie 
Ann  Prentice 
Euphemia  McDougall 
Janet  Ramage 
Betsy  Ferguson 


Margaret  Cockburn 
Catherine  Stevenson 
Helen  Herbert 
Clara  Lamb 
Ann  McGregor 
Patricia  Quinn 
Margaret  Watters 
Jeanie  MacFarlane 
Mildred  White 
Jeanie  McCaveny 


Home  Nurses 


Elizabeth  Helling 
Margaret  Dunn 
Margaret  Greenshields 
Jean  McLaughlin 
Lilian  Paton 


Catherine  Campbell 
Mary  Gibson 
Marjorie  Johnstone 
Janet  Heron 
Irene  Showell 


Assistant  Superintendent 
Staff  Nurse 
Staff  Nurse 
Staff  Nurse 
Probationer 


Clinic  Nursing  Staff 
at  Clinics 


Agnes.  Rintoul 
Kathleen  Boughey 
Robina  Hepburn 
Janette  Lochheaa 
Sarah  Stewart 
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Alice  Boylan 
3ridget  Quinn 
Isabella  McGuffie 


Elizabeth  Tannahill 
Agnes  Paterson 
Linda  Mackie 


Instructor 

Assistant  Instructor 
Assistant  Instructor 
Assistant  Instructor 


Dental  Surgery  Assistants 
Irene  Jones 

Janice  MacIntyre  (Part-time) 

Midwives 

Janet  Ferguson 
Sarah  Gamble 
Ann  Mailer 

Clerical  Staff 
Eleanor  Morton 

Isabella  Brown 
Elizabeth  Duncan 
Wilma  Scott 
Mary  Knobbs 

Welfare  Foods 
Margaret  Freel 
Domestic  Help  Supervisor 
Margaret  Thomson 
The  Loaning  Occupational  Centre 


William  McRoberts 
Marion  Sands 
Robert  Reid 
Mary  Vickers 
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Clinics,  Child  Welfare  Centre,  Airbles  Roadt  Mothervell 


Ante-Natal 
Artificial  Sunlight 
Child  Welfare 
Dental 


Immunisation  and  Vaccination 
Post-Natal  and  Gynaecological 
Tuberculosis  Contact  Clinic 

B.C.G.  Clinic 
Mot her craft  Classes 
Well  Women  Clinics 


Monday  8.45  a.m.  and  Wednesday  1.30  p.n. 
Tuesday  and  Friday  2 p.m.  (By  Appointment) 
Thursday  2 p.m. 

Monday  9 a.m.  and  Wednesday  2 p.m. 
(Inspection  of  new  cases) 

Otherwise  daily  by  appointment 
At  Child  'Welfare  Clinics 
Monday  1.30  p.m.  and  3.30  p.m. 

4th  Monday  and  Thursday  of  each  month  at 
10.30  a.m. 

Last  Thursday  of  each  month  at  10.30  a.m. 
Tuesday,  10  a.m. 

By  Appointment 


Clinic  Premises  used  by  Voluntary  Associations 

Motherwell,  Wishaw  and  Lis-crict  Women's  Advisory  Association 

2nd  and  4th  Tuesday  of  each  month  at  2 p.m. 

xst  Tuesday  of  each  month  at  2 p.m. 


Motherwell,  Wishaw  and  District  Marriage  Guidance  Council 
Marriage  Guidance  Counselling  - By  Appointment 
Junior  Paraplegic  Therapy  Group 
Monday  and  Thursday  mornings 

Motherwell,  Wishaw  and  District  Catholic  Family  Planning  Association 


1st  and  3rd  Wednesday  of  each  month  at  7.30  p.m 
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General  Medical  Practitioner/Midwife  Ante-Natal  and  Post-Natal  Clinics 


Drs.  JoP.  McMillan, 
Marie  McMillan  and 
Eo  McKenna 

Dr.  H.  Simpson 

Drs.  Jo  Simpson  and 
DoW.  Clementson 

Drs.  J.R,  Thomson, 

JoS.  Chapman,  T.  Moffat 
and  Houston 

Drs.  W.  Wilkie  and 
Fo  Allan 


Tuesday  2 - 3.30  p.m. 

Thursday  2 - 3.o0  p.m. 

Thursday  3.30  - 5 p.m. 

Thursday  1 p.m.  (Surgery  Premises) 

Friday  2 - 3.30  p.m.  (Surgery 

Premises ) 


Drso  K.  Cameron, 

T.  Blair  and  Leng  Friday  2 - 3.30  p.m. 


Forgewood  Clinic  - Community  Centre,  Dinmont  Crescent,  Mothervell 
Child  Welfare  and  distribution 

of  Welfare  Foods  Wednesday  9.30  a.m. 

Immunisation  and  Vaccination 

Calder  Clinic,  Calder  Street,  Mothervell 


Child  Welfare  and  dis  CX*x  uuuiuu 

of  Welfare  Foods  Wednesday  2 p.m. 

Immunisation  and  Vaccination 

Muirhouse  Clinic,  St.  Margaret's  Church  Hall,  Mothervel-1 

Child  Welfare  and  distribution 

of  Welfare  Foods  Monday  2 p.m. 

Immunisation  and  Vaccination 

Craigneuk  Clinic.  Shieldmuir  Street,  Craigneuk,  Wishav 
Child  Welfare  and  distributxuw 

of  Welfare  Foods  Tuesday  2 p.m. 

Immunisation  and  Vaccination 
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Clinics.  Child  Welfare  Centre.  Stevarton  Street.  Wishav 


Ante-Natal 
Artificial  Sunlight 

Dental 

Immunisation  and  Vaccination 
Post-Natal  and  Gynaecological 
Mothercraft  Classes 
Tuberculosis  Contact  Clinic 

B.C.G.  Clinic 


Tuesday  and  Thursday  6.U5  a.m. 

Monday  and  Wednesday  2.30  p.m. 
(By  Appointment) 

Tuesday  and  Thursday  9 a.m. 
(Inspection  of  new  cases) 
Otherwise  daily  by  appointment 

At  Child  Welfare  Clinics 

Thursday  1.30  p.m.  and  3.30  p.m. 

Wednesday  3 p.m. 

Uth  Monday  and  Thursday  of  each 
month  at  11  a.m. 

Last  Thursday  of  each  month  at 
11  a.m. 


Well  Women  Clinics 


By  Appointment 


General  Medical  Practitioner/Midwife  Ante-Natal  and  Post-Natal  Clinic 
Dr.  W.  Wood  Thursday  2 - 3.30  p.m. 

Drs . Dick  and  Martin  Tuesday  1.30  p.m. 


Drs.  J.P.  McMillan, 
Marie  McMillan  and 
E.  McKenna 

Dr.  Logan,  White 
and  Napier 


Friday  2 - 3.30  p.m. 
Wednesday  1.30  p.m. 


Clinic  Premises  used  by  Voluntary  Associations 

Motherwell,  Wishaw  and  District  Women’s  Advisory  Association 

1st  and  3rd  Monday  of  each  month  at  2 p.m. 

ColtneBs  Clinic,  Community  Centre,  Coltness  Wishaw 
Child  Welfare  and  distribution 

of  Welfare  Foods  Thursday  2 p.m. 

Motherwell.  Wishaw  and  District  Catholic  Family  Planning  Association 
2nd  and  4th  Wednesday  of  each  month  at  7.30  pTm. 


The  following  arrangements  have  been  made  for  General  Medical 
Practitioners  "Child  Welfare  and  Immunisation" 


Drs.  Chapman,  H.  Simpson, 

J.R.  inomson,  Houston  and  Moffat 

Surgery 

Friday 

1.30 

p.m. 

Drs.  Wyper,  J.  Simpson 

and  Clement son 

Surgery 

Friday 

1.30 

p.m. 

Drs.  Logan,  White  and  Napier 

Health  Dept,  Wishaw 

Wednesday 

1.30 

p.m. 

Drs.  Mathews on,  Nai smith 

and  Hamilton 

Surgery 

Tuesday 

1.30 

p.m. 

Drs.  Dick  and  Martin 

Health  Dept,  Wishaw 

Tuesday 

2.30 

p.m. 

Drs.  McMillan,  McKenna  and) 

Health  Dept,  M'Well 

Tuesday 

2.00 

p.m. 

S.  Thomson  ) 

Health  Dept,  Wishaw 

Friday 

2.00 

p.m. 

Drs.  Cameron,  Blair  and  Leng 

Health  Dept,  M’Well 

Friday 

2.30 

p • m • 

Drs.  Wood,  Williamson,  Allan 

and  Hannah 

Surgery 

Tuesday 

1.30 

p.m. 

Drs.  Burns,  Donnachie  and 

Surgery 

Normal  Surgery 

Ross 

OR  Health  Dept,  Wishaw 

Arrangements 
Friday  2.00 

p.m. 

Dr.  Kirk 

Health  Dept,  Wishaw 

Tuesday 

2.30 

p.m. 

All  Other  Family  Doctors 

Surgeries 

Normal  Surgery 

OR  Health  Dept,  Wishaw 

Arrangements 
Friday  2.00 

p.m. 
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SUMMARY  OF  VITAL  STATISTICS  FOR  THE  YEAR,  1966 

Population  (Registrar  General’s  Estimate)  to  middle  of  1968  75*358 

Number  of  live  births  (Corrected  for  Usual  Residence)  1,3^4 

Birth  rate  per  thousand  of  population  17.2 

Illegitimate  birth  rate  per  100  live  births  6.0 

Number  of  deaths  (Corrected  for  Usual  Residence)  819 

Death  rate  per  1,000  of  the  population  10.9 

Death  rate  adjusted  for  age  and  sex  distribution  12.6 

Number  of  deaths  of  infants  under  one  year 

(Corrected  for  Usual  Residence)  26 

Infant  mortality  rate  (per  thousand  live  births)  19 

Neonatal  mortality  rate  (per  thousand  live  births)  11 

Total  number  of  still-births  (Corrected  for  Usual  Residence)  27 

Still-birth  rate  per  1,000  total  births  20 

Number  of  deaths  from  all  forms  of  tuberculosis  (Corrected)  5 

Death  rate  from  all  forms  of  tuberculosis  (per  1,000  of  population)  0.07 

Number  of  deaths  from  pulmorary  tuberculosis  4 

Death  rate  from  pulmonary  tuberculosis  (per  1,000  of  population)  0.05 

Number  of  deaths  from  malignant  neoplasms  (Corrected)  142 

Death  rate  from  malignant  neoplasms  (per  1,000  of  population)  1.86 

Number  of  deaths  from  bronchitis  and  pneumonia  (Corrected)  69 

Death  rate  from  bronchitis  and  pneumonia  (per  1,000  of  population)  0.92 

Number  of  deaths  from  road  transport  accidents  (Corrected)  13 

Death  rate  from  road  transport  accidents  (per  1,000  of  population)  0.17 

Number  of  deaths  from  accidents  in  the  home  (Corrected)  10 

Death  rate  from  accidents  in  the  home  (per  1,000  of  population)  0.13 
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GENERAL  COMMENTS 

INTEGRATION  OF  LOCAL  HEALTH  AUTHORITY  NURSING 
SERVICES  AND  GENERAL  MEDICAL  PRACTITIONER  SERVICES 

During  the  second  half  of  the  year  consideration  was  given  . to  the  possibility 
of  the  Town  Councils  nursing  staff. carrying  out  their  duties  in  attachment  to  groups  of 
general  medical  practitioners  rather  than  .in  their  present. districts,  .It  was  felt  that. in 
such  a scheme  there  would  be  advantages  to  the  public,  the  family  doctors  and  the 
nurses.  It  would  also  be  a step  in  the  direction  of  integration  of  health  services 
Meetings  were  held  with  general  medical  practitioners  and  the  Health  Department  staff 
concerned  and  by  the  end  of  the  year  the  possible  arrangements  were  being  examined  in 
detail.  Liaison  of  nursing  staff  with  hospitals  in  the  area  was  also  examined  in  order  to 
improve  continuity  of  care  of  patients  discharged  from  hospital  to  the  community 

At  the  time  of  writing  this  report,  it  can  be  said  that  full  agreement  on  these 
matters  has  now  been  reached  with  the  general  medical  practitioners  and  hospital  staff 
and  a full  integration  scheme  is  due  to  commence  on  1st  May,  1969  A full  report  of  the 
arrangements  and  their  operation  for  the  last  eight  months  of  1969  will  be  made  in  next 
years  annual  report 


CHILD  HEALTH  SERVICES 

The  routine  examination  of  pre  school  children  through  the  child  health  service 
was  modified  during  the  year  so  that  tests  for  specific  handicaps  and  assessment  of  the 
child’s  physical,  mental  and  emotional  development  are  now  made  at  specified  ages  namely 
one  month,  six  months  and  thereafter  at  annual  birtndays  Whenever  possible  examination 
at  these  stages  is  made  by  a doctor  but  where  this  is  not  possible  the  examination  is 
carried  out  by  a health  visitor  More  frequent  examination  is  made  of  children  on  the 
“at  risk”  register.  The  composition  of  this  register  has  been  reviewed  and  approximately 
thirty  factors  have  been  clearly  defined,  the  presence  of  any  one  of  which  prompts  the 
Health  Visitor  to  refer  the  child  for  placing  on  the  register  The  decision  to  refer  is  not 
now  an  arbitrary  one  but  is  related  to  these  specific  factors  and  this  has  been  of  great 
help  to  the  staff  concerned  The  new  immunisation  and  vaccination  schedule  recom 
mended  in  Health  and  Welfare  Services  Circular  No  27  1968  was  introduced  during  the 
year  into  Town  Council  clinics  and  recommended  for  use  to  general  medical  practitioners 
This  schedule  included  the  new  measles  vaccination  administrated  routinely  to  children 
in  their  2nd  year  of  life 
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AN  OUTBREAK  OF  DIPHTHERIA 

Six  cases  of  diphtheria,  two  of  which  were  fatal,  occurred  in  children,  aged  from 
6 to  13  years,  in  the  Burgh  of  Motherwell  and  Wishaw  during  the  latter  half  of  August, 
1968.  The  last  death  from  diphtheria  in  the  Burgh  of  Motherwell  and  Wishaw  occurred  in 
1948.  The  unexpected  return  of  the  disease  in  a virulent  form  after  an  interval  of  20 
years  therefore  calls  for  some  comment. 

The  cases  which  proved  fatal  were  a brother  and  sister  who  had  not  been 
vaccinated  against  the  disease.  They  had  been  living  for  two  months  prior  to  infection 
with  a large  family  of  cousins,  four  of  whom  also  developed  diphtheria.  Each  of  the  four 
cousins  had  a history  of  diphtheria  vaccination. 

The  case  details  are  as  follows:— 

Case  1 (M  12)  was  “off  colour”  when  on  a bus  trip  on  17th  August.  The  follow- 
ing day  he  attended  a second  bus  trip  and  was  obviously  ill  and  vomited  on  the  return 
journey.  He  remained  indoors,  but  not  in  bed,  until  20th  August,  when  the  family  doctor 
was  called  in  for  the  first  time.  Immediate  admission  to  the  infectious  diseases  hospital 
was  arranged  and  the  boy  died  minutes  after  admission.  He  had  severe  membranous 
pharyngitis  with  gross  enlargement  of  cervical  glands.  Part  of  the  membrane  obtained 
post  mortem,  was  cultured  on  Loeffler’s  medium  and  on  blood  agar.  C.  diphtheriae  was  not 
isolated  but  the  material  was  retained  and  subsequent  cultures  on  tellurite  medium 
yielded  a growth  of  corynebacteria  which  proved  to  be  C,  diphtheriae  gravis  and  was 
shown  by  Elek’ s method  and  guinea  pig  inoculation  to  be  a virulent  strain. 

Case  2 (F  10)  (Sister  of  Case  1)  had  “unilateral  mumps”  towards  the  end  of 
July  and  was  “never  quite  herself  after  this”.  She  was  sent  home  on  13th  August,  from  a 
church  summer  school  with  a sore  throat  and  was  admitted  on  21st  August  to  the  infectious 
diseases  hospital  with  a membranous  toncillitis,  pyrexia  and  tender  cervical  glands.  On 
27th  August  she  developed  a palatal  paralysis.  Her  condition  steadily  deteriorated  and 
she  died  on  31st  August  from  myocarditis  and  congestive  cardiac  failure.  Cultures  on 
blood  agar  and  Loeffler’s  medium  were  negative  for  C.  diphtheriae. 

These  4 cases  (all  cousins  of  cases  1 and  2)  were 
( admitted  with  membranous  tonsillitis,  pyrexia  and 
( tender  cervical  adenitis.  They  gave  rise  to  no 
( anxiety  and  their  clinical  progress  to  complete 
( recovery  was  uneventful  Naso-pharyngeal  swabs 
( from  cases  3,  4 and  6 yielded  no  growth  of  coryne 

( bacteria  but  membrane  from  case  5 yielded  a 

^ virulent  strain  of  C,  diphtheriae  gravis. 

Immediately  following  the  development  of  palatal  paralysis  in  Case  2,  and,  after 
consultation  with  the  Hospital  Physician  and  Director  of  the  Regional  Laboratory,  the 
presence  of  diphtheria  in  the  Burgh  was  accepted,  in  spite  of  the  absence  up  to  this 
time  of  bacteriological  confirmation.  The  identification  of  dose  contacts  was  confined  to 
those  living  in  or  visiting  the  infected  household,  all  passengers  of  the  two  bus  trips 
attended  by  Case  1,  teachers  and  pupils  of  the  church  summer  school  and  local  Sunday 
school  attended  by  all  cases.  Even  with  this  restricted  selection  the  contacts  totalled 
about  600.  Each  was  examined  and  a nose  and  throat  swab  submitted  for  bacteriological 


Case  3 M 13  ) Admitted 
Case  4 M 6 ) 21st  August 


Case  5 M 
Case  6 M 


11)  Admitted 
9)  24th  August 
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investigation  while  at  the  same  time  appropriate  protective  vaccination  was  administered. 
This  took  the  form  of  active  immunisation  except  that,  in  the  case  of  a very  close  family 
contact  in  a girl  of  7 without  previous  vaccination,  10,000  units  of  antitoxin  was  given 
simultaneously  with  antigen.  411  close  contacts  connected  with  schools  or  the  food  trade 
were  excluded  from  these  activities  until  their  freedom  from  C.  diphtheriae  was  estab- 
lished. Clinical  evidence  of  diphtheria  was  not  found  in  any  of  the  contacts  nor  was  C. 
diphtheriae  isolated  from  any  of  them.  In  passing  it  might  be  mentioned  that  cultures  of 
fur  clippings  from  a cat  and  a dog  in  the  infected  household  proved  negative  for  C. 
diphtheriae. 

It  became  apparent  on  the  second  day  after  the  commencement  of  control  measures 
that  publicity  from  the  National  press,  television  and  radio  was  going  to  be  considerable. 
It  was  therefore  decided  to  make  full  use  of  these  media  to  emphasise  the  need  for 
vaccination  of  the  unprotected  and  the  boosting  of  immunity  in  those  already  protected. 
Special  vaccination  clinics  were  opened  and  the  extent  of  the  public  response  can  be 
appreciated  from  the  fact  that  over  1,800  persons  were  given  injections  in  one  day  alone 
in  Town  Council  clinics,  while  doctors  surgeries  were  kept  busy  on  similar  work.  The 
press,  television  and  radio  were  exceedingly  helpful  and  public  spirited  in  the  part  they 
played  in  informing  the  public  of  events. 

This  small  confined  outbreak  of  diphtheria  is  probably  typical  of  the  present 
day  pattern  of  such  outbreaks  in  a well  vaccinated  community.  The  vaccination  index 
for  children  born  in  1966  in  Motherwell  and  Wishaw  is  85,3%  the  index  for  pre-school 
children  as  a whole  being  in  the  region  of  80%.  One  feels  convinced  that  the  absence  of 
secondary  cases  arising  from  the  original  six,  in  spite  of  the  large  number  of  contacts 
involved,  was  due  to  this  high  protection  rate.  The  immunal  state  of  the  cases  also 
reflects  the  value  of  vaccination,  since  the  two  fatal  cases  were  unvaccinated  and  the 
four  survivors,  with  their  modified  clinical  picture,  were  vaccinated. 

In  retrospect  it  is  natural  to  wonder  what  in  fact  might  be  the  most  effective 
epidemic  control  measures  in  a well  protected  community.  In  this  particular  outbreak 
no  cases  and  no  carriers  were  revealed  among  the  contacts.  In  this  instance,  therefore, 
the  control  measures  taken  did  not  affect  or  limit  the  outbreak.  Moreover  they  disrupted 
to  a considerable  extent  the  daily  life  of  a substantial  number  of  persons.  On  the  other 
hand  one  was  always  aware  of  the  fact  that  even  with  an  80%  vaccination  index  there 
still  remained  several  thousand  of  unvaccinated  children  in  the  community.  Intimate 
contact  over  a period  of  time  has  usually  been  considered  necessary  for  the  case  to 
case  transfer  of  diphtheria.  Perhaps,  therefore,  more  emphasis  should  have  been  placed 
on  the  identification  of  persons  with  greater  evidence  of  close  and  continued  contact. 
This  is  difficult  in  practice  however  during  an  outbreak  of  infectious  disease,  when  there 
is  a desire  on  the  part  of  those  with  remote  or  even  doubtful  contact  to  have  instant 
protection,  and  a desire  on  the  part  of  the  investigator  not  to  miss  a possible  case  or 
carrier.  Tne  limited  resources  of  available  staff  might  have  been  better  used  in  meeting 
the  demand  for  primary  and  maintenance  diphtheria  vaccination  which  the  stimulus  of 
fear  creates  for  a few  weeks  following  a death  from  diphtheria  nowadays.  Again,  the 
value  of  one  nose  and  one  throat  swab  in  detecting  the  mild  case  of  carrier  state  in 
diphtheria  is  doubtful,  because  the  presence  of  C.  diphtheriae  in  the  naso-pharynx  may 
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be  transitory.  With  fewer  contacts  to  deal  with,  repeat  swabbing  would  have  been 
practicable  and  might  have  been  more  profitable. 

In  this  outbreak  a considerable  number  of  unpleasant  reactions  to  active  immuni- 
sation was  experienced  by  older  school  children  and  adults.  In  order  to  minimise  these, 
and  at  the  same  time  provide  worthwhile  immunity,  a reduced  dosage  of  aluminium 

hydroxide  absorbed  Diphtheria-Tetanus  toxoid  was  given  to  these  groups.  Schick  testing 
of  contacts  was  not  considered  for  two  reasons,  namely  the  delay  involved  in  reading 
the  results  and  the  difficulty  in  interpreting  a large  number  of  results  by  a staff  largely 
inexperienced  in  Schick  testing.  One  might  however  consider  in  any  similar  future  out- 
break,  the  active  immunisation  of  only  Schick  positive  reactors  in  those  over  12  years 
of  age. 


Terminal  disinfection  of  the  infected  household  was  confined  to  the  use  of  soap 
and  water  and  “spring  cleaning”  methods. 

This  small  confined  outbreak  of  diphtheria  may  serve  as  a reminder  to  clinician, 
bacteriologist  and  public  health  medical  officer:  alike  of  tne  need  for  constant  awareness 
of  the  presence  of  C.  diphtheriae  gravis  in  the  community.  It  may  also  serve  to  emphasis 
that  routine  vaccination  is  the  sheet  anchor  of  diphtheria  control. 

CERVICAL  CYTOLOGY  SERVICE 

During  the  year  1968,  391  women  between  the  ages  of  20  and  60  attended  a Well 
Woman  Clinic  for  cervical  smear  and  breast  examination.  No  abnormality  was  revealed  in 
breast  examination  which  can  be  explained  by  the  fact  that  almost  all  the  woman  attend- 
ing this  clinic  were  married.  358  had  negative  cervical  smears  and  will  be  recalled  for  a 
second  examination  in  5 years  time.  33  women  required  repeat  smears  and  of  these  24 
were  eventually  cleared  and  were  placed  on  recall  at  periods  varying  from  3 months  to 
5 years.  4 women  did  not  return  for  repeat  smears.  5 women  showed  abnormal  findings 
which  led  to  their  being  referred  to  hospital  for  cone  biopsy.  3 of  these  had  an  extended 
hysterectomy  carried  out  after  full  investigation. 

NURSERY  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

No  applications  were  received  for  registration  under  this  Act.  4 pre-school  play- 
groups are  registered  and  operated  in  the  Burgh  during  the  year,  3 for  normal  children 
and  1 for  mentally  handicapped. 
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POPULATION,  BIRTHS  AND  MARRIAGES 

The  population  of  the  Burgh  as  estimated  by  the  Registrar  General  at  30th  June, 
1968,  was  75,358.  The  number  of  live  births  registered  within  the  Burgh  during  the  year 
was  1,296  and  the  total  births  corrected  for  usual  residence  was  1,344.  The  crude  birth 
rate  for  1968  was  17  8 per  thousand  of  the  population  and  that  standardised  for  age  and 
sex  was  17.2.  The  total  of  illegitimate  births  corrected  for  usual  residence  was  81, 
being  6 more  than  in  the  previous  year.  The  number  of  marriages  registered  was  644. 

DEATHS 

The  total  number  of  deaths  corrected  for  usual  residence  was  819  during  1968,  a 
reduction  of  6 in  the  previous  year.  Cancer  deaths  accounted  for  142  of  this  total  34 
of  the  cancer  deaths  were  due  to  lung  cancer,  29  of  which  were  in  males.  Bronchitis  and 
Pneumonia  accounted  for  69  of  the  total  deaths  for  the  year.  13  deaths  from  road  trans- 
port accidents  and  10  from  home  accidents  show  a total  of  3 more  than  in  1967. 

INFANT  DEATHS  AND  STILL  BIRTHS 

During  the  year  1968  there  were  26  infant  deaths  during  the  first  , year  of  life 
giving  a death  rate  of  19  per  thousand  live  births. 

There  were  27  still  births  corrected  for  usual  residence  giving  a still  birth  rate 
of  20  per  thousand  total  births. 


GUTHRIE  TEST 

1,297  Guthrie  Tests  were  carried  out  during  the  year  1968  :in  an  effort  to  detect 
the  condition  of  phenylketonuria  prior  to  the  development  of  mental  defect.  No  case  was 
discovered  during  the  year. 

MENTAL  HEALTH  SERVICES 

The  Health  Department  provides  supervision  for  all  mentally  handicapped  persons 
who  can  benefit  from  such  a service.  This  takes  the  form  of  regular  home  visits  from  a 
Medical  Officer,  Mental  Health  Officer  and  Mental  Health  Visitor. 

The  Senior  Training  and  Occupational  Centre  for  mentally  handicapped  continued 
in  temporary  premises  in  The  Loaning,  Motherwell.  During  the  year  56  pupils  attended, 
the  average  daily  attendance  being  50. 


Mentally  111  - Hospital 


Turnover  of  detained  patients 

for  year 

ended 

31.12.66 

M. 

F. 

Total 

Total  at  31  o 12 <,67 

26 

7 

33 

Direct  admissions 

13 

19 

32 

Transfers 

1 

3 

4 

40 

29 

69 

Discharged  since 

5 

6 

11 

Transferred 

10 

20 

30 

Total  at  31.12.68. 

25 

3 

30 

Turnover  of  informal  patients 

for  year 

ended 

31.12.68 

M. 

F. 

Total 

Total  at  31.12.67o 

62 

117 

179 

Direct  admissions 

106 

85 

191 

Transfers 

11 

18 

29 

179 

220 

399 

Discharged  since 

103 

93 

196 

Detained  since 

3 

1 

4 

Died  since 

12 

12 

24 

Total  at  31.12.68. 

6l 

ll4 

175 

Total  at  31.12.68 


Mentally  111  - Domiciliary 


Patients  under  statutory  guardianship  2 
Number  of  visits  8 
Patients  under  informal  care  21 


Mentally  Handicapped  in  Institutions  at  end  of  December,  1968 


Kirklands  Hospital  20 
Birkwood  21 
Waverly  Park  1 
Sto  Charles  1 
St.  Joseph's  U 
St , Mary ' s 2 
Larbert  H 
Lennox  Castle  2 
Bellfield  5 

60 


Mentally  Handicapped  - Domiciliary 


Patients  under  statutory  guardianship  18 
Number  of  visits  79 
Patients  under  informal  care  250 
Number  of  visits  525 
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HEALTH  VISITING 


Twenty-two  full-time  health  visitors  were  employed  during  the  year. 

The  following  is  a sipunary  of  Health  Visiting :- 

Expectant  Mothers 

Number  visited 
Total  Visits 

Children  under  1 year 

Number  visited 
Total  visits 

Children  between  1 and  5 years 

Number  visited 
Total  visits 

Tuberculosis  Cases 


Number  visited 

224 

Total  visits 

1,027 

Aged  Persons 

Number  visited 

642 

Total  visits 

2,007 

Other  Cases 

Number  visited 

1,186 

Total  visits 

1,375 

1,121 
3,0  66 


1,368 

10,324 


8,974 

23,682 


Total  visits  paid  - 54,996 
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HOME  NURSING 

There  is  a constant  demand  for  all  types  of  equipment  to  assist  in  the  care  of 
those  who  are  ill  or  disabled  at  home.  In  particular  there  is  a high  demand  for  commodes, 
bed  pans  and  rubber  sheeting.  The  following  items  of  equipment  are  provided  on  loan, 
wheel  chairs,  zimraer  walking  aids,  tripod  walking  aids,  bed  pans,  commodes,  urinals, 
rubber  air  rings,  rubber  sheeting,  bed  cages,  back  rests  and  feeding  cups.  In  exceptional 
cases  involving  paralysis  lifting  aids  are  also  provided. 

The  following  is  a summary  of  home  nursing.— 


Medical 

Surgical 

Diabetic 

Total 

Number  Visited 

672 

% 

148 

27 

847 

Total  Visits 

16,425 

4,213 

5,399 

26,037 

Of  the  847  cases  attended  by  home  nurses  during  the  year  457  were  to  aged 
persons  and  of  the  26,037  visits  paid,  16,955  were  to  aged  persons  and  13,007  visits 
were  for  the  purpose  of  giving  injections. 


\ 
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MIDWIFERY 


8 full-time  midwives  were  employed  during  the  year  1988. 


Notification  of  Births 


The  number  of  live  births  notified  to  the  Health  Department  (including 
illegitimate)  was  1,355  and  the  number  of  still-births  notified  was  25  giving  a total 
of  1,380. 

Total  number  of  births  occurring  in  institutions  - 1,304 

Total  number  of  births  occurring  at  home  - 76 


Administration  of  Analgesics 


Number  of  midwives  in  the  area  qualified 
to  administer  analgesics  and  employed 

on  local  health  authority  work  6 

Number  of  sets  of  apparatus  is  use  at 
31st  December,  1968 


Trilene 


6 
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HOME  HELP  SERVICE 


The  Home  Help  Service  was  begun  in  1948  with  a view  to  assisting  the  aged 
and  infirm,  women  in  confinement,  problem  families  and  various  other  cases  where  there 
was  a need  for  domestic  help. 

With  the  passing  of  the  years,  this  service  has  grown  considerably  and  is  now 
established  as  a very  necessary  part  of  the  Health  Department.  In  many  instances  it  is 
the  means  of  keeping  a patient  in  her  own  home  and  consequently  relieving  congestion 
in  the  various  hospitals. 

The  cost  of  this  service  is  dependent  on  the  weekly  income  of  the  patient,  but 
the  maximum  charge  is  5/lld.  per  hour  and  the  minimum  is  5/-  per  day. 

The  Home  Help  herself,  is  employed  only  after  being  interviewed  and  studied 
carefully  for  the  qualities  which  are  required  to  make  an  efficient  Home  Help.  She  must 
be  sympathetic,  tolerant,  honest  and  kind  as  well  as  being  a good  worker. 

The  number  of  Home  Helps  employed  last  year  varied  from  79  to  83  and  the  types 
of  cases  dealt  with  were:— 


Elderly  infirm  persons  — 396 


Chronic  Sick 


33 


Confinements 


3 


Mentally  Disordered 


3 


Others 


8 


443 
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IMMUNISATION  AND  VACCINATION 


Immunisation  and  Vaccination  is  offered  in  respect  of  the  following 
diseases  - Poliomyelitis,  Diptheria,  Whooping  Cough,  Tetanus,  Smallpox, 
Tuberculosis  and  Measles 0 

Diptheria,  Whooping  Cough  and  Tetanus  is  offered  in  combined  form  at  the 
age  of  3 months,  to  be  followed  by  vaccination  against  Poliomyelitis  after  the 
age  of  6 months o Vaccination  against  Smallpox  is  given  between  1 and  I5 
years  of  age  to  be  followed  by  a booster  dose  of  Diptheria,  Whooping  Cough  and 
Tetanus  before  the  end  of  the  second  year  of  age.  A Poliomyelitis  booster 
and  a second  Diptheria  and  Tetanus  booster  dose  is  given  just  prior  to  school 
entry,,  B0C0Go  Vaccination  against  Tuberculosis  continues  to  be  offered  to 
school  children  between  the  ages  of  13  years  and  ll  years  and  to  all  contacts 
of  this  disease0  Measles  Vaccination  was  introduced  in  April,  1968. 


The  number  of  persons  vaccinated  during  the  year  was  as  follows:- 


Immunisation  and  Vaccination 

In  Town  Council 
Clinics 

By  General 

Medical 

Practitioner 

1 

Total 

Diptheria 

No.  of  persons  completing  course 

572 

1,110 

1,662 

No.  of  maintenance  innoculations 

l,39l 

3,516 

7,910 

Whooping  Cough 

149 

No.  of  persons  completing  course 

218 

697 

No.  of  maintenance  innoculations 

600 

176 

1,076 

Tetanus 

No.  of  persons  completing  course 

572 

1,110 

1,662 

No.  of  maintenance  innoculations 

l,39l 

3,516 

7,910 

Poliomyelitis 

No.  of  persons  completing  course 

182 

511 

996 

No.  of  maintenance  innoculations 

525 

373 

896 

Smallpox 

No.  of  persons  with  successful 
primary  vaccination 

259 

332 

591 

No.  of  persons  re-vaccinated 

11 

i 30 

ll 

B 0 C 0 G 0 

No.  of  School  children  vaccinated 

1,068 

1,068 

No.  of  tuberculosis  contacts 
vaccinated 

205 

* 

205 

Measles 

No.  of  persons  vaccinated 

225 

72  [ 

297 
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TUBERCULOSIS 


Incidence 

During  the  year  30  notifications  of  tuberculosis  were  received.  The  diagnosis 
was  confirmed  in  29  cases.  Of  these  23  were  pulmonary.  Classification  of  confirmed 
cases  according  to  age  group  and  sex  incidence  is  shown  in  the  statistical  tables  at 
the  end  of  the  report. 

All  Tuberculosis 

There  are  220  persons  resident  in  the  Burgh  of  Motherwell  and  Wishaw  who  are 
known  to  be  suffering  from  tuberculosis  at  31st  December,  1968.  These  are  classified 
according  to  age  and  sex  in  the  statistical  tables  at  the  end  of  the  report. 

Deaths 


There  were  5 deaths  from  tuberculosis  during  the  year,  4 respiratory  and  1 non 
respiratory.  Tables  giving  particulars  of  the  period  elapsing  between  discharges  from 
an  institution  and  death,  and  death  rates  from  tuberculosis  since  1931  are  given  in  the 
statistical  tables  at  the  end  of  the  report 

The  death  rate  for  1968  is  0 07  per  thousand  of  the  population. 


Contact  Investigation  and  BCG  Vaccination 

243  contacts,  of  whom  186  were  children  under  15  years  of  age,  were  traced 
during  the  year  and  all  contacts  over  15  years  were  offered  X ray  of  chest.  At  special 
contact  sessions  held  twice  weekly  in  the  Airbles  Road  Clinic  Centre  186  persons  were 
tuberculin  tested.  The  following  tables  show  the  result  obtained  from  skin  testing  of 
contacts  under  15  years  of  age. 


Under  1 year 
1-4  years 
5-9  years 
10  — 15  years 


Tuberculin  Tested 

Positive 

Negative 

55 

Nil 

31 

53 

3 

58 

36 

2 

44 

42 

11 

37 

186 


16 


170 
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Of  the  170  negative  reactors  151  were  given  B.C.G.  Vaccination  as  under.  All 
were  successfully  converted  to  tuberculin  positive. 


Under  1 year 

31 

1-4  years 

58 

5 — 10  years 

25 

Over  10  years 

37 

151 

New  born  babies  in 
tuberculosis  families 

57 

208 


B.C.G.  Vaccination  in  Schools  - Session  1967-88 


The  number  of  children  eligible  under  the  scheme  was  1,485.  Consent  for  testing 
and  vaccination  was  received  for  1,273  children.  This  figure  represents  88%  of  the 
children  eligible  under  the  scheme. 

Of  these  1,273  children,  1,258  received  a preliminary  skin  test  under  the  School 
B.C.G.  Scheme.  1,240  reported  for  reading  3 days  later.  Of  these  171  were  positive  (16%) 
and  1,069  negative  (83%).  1,068  children  were  vaccinated  with  B.C.G. 
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VENEREAL  DISEASES 


The  Clinic  is  held  at  Oak  Lodge,  Hamilton. 

The  following  figures  are  furnished  by  Dr.  Masterton,  Consultant 
Venereaologist , and  give  an  indication  of  the  extent  of  Venereal  Diseases 
in  the  Burgh  during  the  year  1968. 

The  number  of  patients  from  the  Burgh  dealt  with  during  the  year,  at 
or  in  connection  with  the  out-patient  department,  for  the  first  time  is  as 
follows : - 


Syphilis 

Gonorrhoea 

Non-specific  Urethritis 
Trichomonas 

Other  Venereal  Conditions 
Non-Venereal  Conditions 


Male 


Female 


23 

5 

9 

29 


4 


2 


19 


Total  number  of  attendances  of  all  patients  residing  in  the  Burgh  - 
Male  Female  Total 

287  172  459 

MOTHERCRAFT  TEACHING 


Two  classes  per  week  are  held,  on  a Tuesday  morning  in  Motherwell  and  on 
a Wednesday  morning  in  Wishaw0 

The  class  starts  off  with  a recorded  talk  by  Dr.  Grieve  on 


(1) 

The 

Mother 

(2) 

The 

Birth 

(3) 

The 

Baby 

Dental  Care  - Talk  and  Film  by  Chief  Dental  Officer 

OTHER  TALKS 

20  talks  were  given  to  various  organisations  during  the  year.  Some  of 
the  talks  were  accompanied  by  films. 
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DENTAL  SERVICES  REPORT 


BY  CHIEF  DENTAL  OFFICER 


This  has  been  a difficult  year  with  regard  to  staff  as  the  assistant 
dental  officer  left  the  service  early  in  the  year  leaving  one  dentist  to 
work  single-handed  for  many  months . This  was  caused  mainly  by  locax  ana 
national  shortage  of  dental  surgeons 0 


The  result  of  this  has  been  the  unavoidable  reduction  in  working  time  at 
both  Motherwell  and  Wishaw  clinics.  It  was  however  possible  to  maintain  the 
general  anaesthetic  sessions  at  both  clinics  and  also  the  inspection  session 
but  the  time  allocated  to  routine  treatments  had  to  be  curtailed. 

Mothercraft  lecture  on  dental  care  at  Wishaw  had  to  be  stopped  and  arrangements 
to  have  one  lecture  per  month  at  Motherwell  were  continued.  A .part-time 
temporary  detanl  surgeon  has  joined  the  staff  and  this  is  helping  to  reaace 
the  waiting  time  for  appointments  at  Wishaw  clinic 0 


Much  valuable  time  is  still  being  lost  by  broken  appointments.  Where 
there  is  valid  excuse  in  some  cases,  many  ante-natal  mothers  take  up  time  ana 
expense  by  being  given  advice  and  simpy  do  not  carry  it  out  by  not  turning 
up  at  the  clinic  for  appointments.  This  is  most  marked  m the  younger  age 
group  and  also  with  children’s  appointments.  The  irresponsibility  of  motners 
who  will  not  have  their  children’s  teeth  attended  to  after  being  tola  is  quite 
uncomprehensible.  They  are  just  not  interested  m having  their  children  s 
teeth  saved  and  wait  till  the  child  has  toothache  before  seeking  treatment. 

No  amount  of  campaigning  by  dentists  or  health  visitors  seems  to  alter  tnis 

situation. 


The  co-operation  of  the  Health  Visitors  throughout  the  year  in  distributing 
post-natal  appointment  cards  and  in  liaison  with  mothers  has  been  much 
appreciated.  The  carrying  out  of  these  duties  is  absolutely  essential  if 
continuity  of  treatments  is  to  be  maintained. 


The  figures  for  the  year  are  given  below.  It  is  to  be  hoped  that  the. 
staffing  situation  will  be  eased  in  the  coming  year  and  that  the  service  will 
once  more  be  fully  operational. 


ATTENDANCES  AND  TREATMENT  GIVEN 


New  Cases 

Ante -Natal  - bib 

Post-Natal  ” 

Pre-School  ” ^3^ 

Total  1,233 


Attendances  at  Clinics 


3.2U6 
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TEETH  EXTRACTED 

Mothers  _ 1+T3 

Children  - 226 

Total  699 

GENERAL  ANAESTHETICS  152 

TEETH  FILLED 

Mothers  - 397 

Children  - 350 

Total  7^7 


OTHER  OPERATIONS  - including  scaling,  gum  treatment,  taking  impressions, 
trying-m  and  fitting  dentures  and  the  treatment  of  children’s  teeth  with 
silver  nitrate » 

Mothers  - 1,222 

Children  - 1+79 

Total  1,701 


PROVISION  OF  DENTURES 

Full  - 75 

Partial  - 60 


Repairs 


23 

158 


Total 
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SUMMARY  OF  VITAL  STATISTICS  FOR  THE  YEAR  1966 


Population  (Registrar  General’s  Estimate)  to  middle  of  1968  75,358 
Number  of  live  births  (Corrected  for  Usual  Residence)  1,344 
Birth  rate  per  thousand  of  the  population  17.2 
Illegitimate  birth  rate  per  100  live  births  6.0 
Number  of  deaths  (Corrected  for  Usual  Residence)  819 
Death  rate  per  1,000  of  the  population  10.9 
Death  rate  adjusted  for  age  and  sex  distribution  12.6 
Number  of  deaths  of  infants  under  one  year  (Corrected  for 

Usual  Residence)  26 
Infant  mortality  rate  (per  thousand  live  births)  19 
Neonatal  mortality  rate  (per  thousand  live  births)  11 
Total  number  of  still-births  (Corrected  for  Usual  Residence)  27 
Still-birth  rate  per  1,000  total  births  20 
Number  of  deaths  from  all  forms  of  tuberculosis  (Corrected)  5 
Death  rate  from  all  forms  of  tuberculosis  (per  1000  of  population)  0.07 
Number  of  deaths  from  pulmonary  tuberculosis  4 
Death  rate  from  pulmonary  tuberculosis  (per  1,000  of  population)  0.01 
Number  of  deaths  from  malignant  neoplasms  (Corrected)  142 
Death  rate  from  malignant  neoplasms  (per  1,000  of  population)  1.88 
Number  of  deaths  from  bronchitis  and  pneumonia  (Corrected)  69 
Death  rate  from  bronchitis  and  pneumonia  (per  1,000  of  population)  0.92 
Number  of  deaths  from  road  transport  accidents  (Corrected)  13 
Death  rate  from  road  transport  accidents  (per  1,000  of  population)  0.17 
Number  of  deaths  from  accidents  in  the  home  (Corrected)  10 
Death  rate  from  accidents  in  the  home  (per  1,000  of  population)  0.13 


Deaths 


The  following  table  shows  the  corrected  death  rate  since  1936:- 


PERIOD 

RATE 

1936  - 

40 

12  0 3 

19Ul  - 

45 

12.1 

1946  - 

50 

11 0 5 

1951 

II06) 

1952 

Ho3) 

1953 

10.4) 

1954 

11.9) 

1955 

11.1) 

1956 

11.1) 

1957 

11.1) 

1958 

10.7) 

1959 

11.2) 

I960 

11.5) 

1961 

11.1) 

1962 

11.1) 

1963 

12.4) 

19bU 

10.8) 

1965 

10.3) 

1966 

11.1) 

1967 

10.9) 

1968 

10.9) 
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The  various  causes  of  death  are  indicated  in  the  following  table 


Under  5 Over  5 Total 


Enteritis  and  other  diarrhoeal  diseases 

Tuberculosis  of  respiratory  system 

Other  tuberculosis,  including  late  effects 

Meningococcal  infection 

Syphilis  and  its  sequelae 

Other  infective  and  parasitic  diseases 

Malignant  neoplasms 

Benign  and  unspecified  neoplasms 

Diabetes  mellitus 

Other  general  diseases 

Other  diseases  of  nervous  system 

Chronic  rheumatic  heart  disease 

Hypertensive  disease 

Ischaemic  heart  disease 

Other  forms  of  heart  disease 

Cerebrovascular  disease 

Other  circulatory  diseases 

Influenza 

Pneumonia 

Bronchitis,  emphysema  and  asthma 
Other  respiratory  diseases 
Peptic  Ulcer 
Appendicitis 

Intestinal  obstruction  and  hernia 
Cirrhosis  of  liver 
Other  digestive  diseases 
Nephritis  and  nephrosis 
Hyperplasia  of  prostrate 
Infections  of  kidney 

Other  diseases  of  genito-ur inary  system 
Other  complications  of  pregnancy,  childbirth  and 
the  puerperiura 

Diseases  of  skin,  musculoskeletal  system,  etc„ 
Congenital  anomalies  of  nervous  system 
Congenital  anomalies  of  circulatory  system 
Other  congenital  anomalies 

Birth  injury,  difficult  labour  and  other  anoxic 
and  hypoxic  conditions 
Other  causes  of  perinatal  mortalit.v 
Senility  without  mention  of  psychosis 
Motor  Vehicle  Accidents 
Accidents  in  the  home 
Other  violence 

Suicide  and  self-inflicted  injury 


1 

1 


1 

3 


6 

2 


1 

1 

2 

2 

6 


4 


4 
1 

1 

3 

142 

1 

18 

2 

11 

11 

14 

235 

27 

148 

2b 

2 

24 

39 

5 
9 
1 
5 
5 

4 
3 
2 
8 
2 

1 

2 


1 

13 

6 

8 

3 


1 

4 
1 
1 
1 
3 

142 

1 

18 

3 

14 

11 

l4 

235 

27 

148 

26 

2 

30 

39 

7 
9 
1 

5 
5 

4 
3 
2 

8 
2 

1 

2 

1 

1 

2 

2 

8 

1 

13 

10 

8 

3 


32 


787 


819 
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STILL  BIRTHS  AMD  INFANT  DEATHS 

Perinatal  Death  Rate 


There  were  14  deaths  during  the  first  week  of  life.  This  combined 
with  the  27  still-births  gives  a total  of  4l  perinatal  deaths  and  a perinatal 
death  rate  of  30  per  thousand  total  births. 

Still-Births 


During  the  year  1968  there  were  27  still-births  - 9 more  than  in  the 

previous  year0  The  still -birth  rate  per  thousand  total  births  is  20. 

The  causes  this  year  were:- 

Maternal 

Placenta  Praevia  2 

Eclampsia  1 

Anoxia  5 

Rhesus  Negative  1 

Ante-Partum  Haemorrhage  3 

2 lU 

Hazards  of  Birth 
Vasa  Praevia 

Intranatal  Cord  Haemorrhage  1 1 

Feotal  Abnormalities 
Hydrocephalus 
Anencephaly 

Subarachnoid  Haemorrhage 
Ill-Defined 

Intra-uterine  5 5 

Total  27 o 
Infant  Deaths 

During  1968,  there  were  2b  deaths  of  infants  under  the  age  of  one  year, 
w hich  is  b more  than  in  the  previous  year. 

The  infant  mortality  rate  per  thousand  live  births  is  19. 

The  number  of  infant  deaths  occurring  within  the  first  twenty-eight  days 
of  life  was  15  (58$)  giving  a neo-natal  death  rate  of  11  per  thousand  live  births. 

The  number  of  infant  deaths  occurring  within  the  first  week  of  life  was 
lb  giving  a death  rate  of  10  per  thousand  live  births. 


1 

5 

1 7 
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The  following  te>»le  shows  the  cause  of  death  and  the  age  at  death  of 
the  infants  who  diea  auring  the  year. 

AGE  AT  DEATH 

*VEEKS  MONTHS 


0-1  1-2  2-3  3-U  Up  to  Over  1 3-6  6-9  9-12  Total 

1 mth . and 

under 

3 


Prematurity  3 

Pre-viable  5 

Congenital 

Malformation  2 

Dismature  1 

Respiratory 

Infection 

Asphyxia  2 

Hydrocephlus 

Spina-Bifida  1 


Aspiration  of  Vomitus  - 

Ik 


1 


1 


3 

5 

3 

1 


1 - k 

1 - - - h 


2 


1 


15 


3 - 

9 11- 


h 

3 

1 

1 

3 


Total 


26 
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The  following  table  indicates  the  number  and  rate  of  still-births, 
neo-natal  deaths  and  perinatal  deaths  during  the  past  10  years. 


Still 

No. 

Births 

Rate 

Deaths  in 
first  week 

Deaths  in 
2nd,  3rd 
& 4th  wks. 

Neo-Natal 

No. 

Deaths 

Rate 

Perinatal 

No. 

Deaths 

Rate 

1958 

27 

17 

24 

2 

26 

17 

51 

33 

1959 

27 

18 

28 

3 

31 

21 

55 

37 

i960 

24 

16 

30 

1 

31 

20 

54 

35 

1961 

26 

16 

24 

6 

30 

19 

50 

31 

1962 

32 

20 

17 

2 

19 

12 

49 

31 

1963 

25 

16 

25 

4 

29 

19 

50 

33 

1964 

31 

19 

22 

2 

24 

15 

53 

33 

1965 

27 

17 

19 

3 

22 

14 

46 

29 

1966 

23 

16 

10 

4 

14 

10 

33 

22 

1967 

19 

12 

10 

4 

l4 

9 

28 

19 

1968 

27 

20 

l4 

1 

15 

11 

4l 

30 
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The  following  table  gives  the  age  period  at  which  deaths  occured  from 
cancer  during  the  year  19680 


Age 

Ilo.  of  Deaths 

1o  of  Di 

1 - 14 

15  - 24 

_ 

25  - 3k 

1 

1 

35  - 44 

5 

3 

45  - 54 

18 

13 

55  - 64 

34 

24 

65  - 74 

50 

35 

75  - 84 

25 

18 

85  and  over 

9 

6 

Lung  Cancer 

The  following  table  gives  the  incidence  of  lung  cancer  deaths  since 

1959  . 

Year  Deaths  in  Males  Deaths  in  Females  Total 


1959 

25 

5 

30 

i960 

27 

— 

27 

1961 

34 

4 

38 

1962 

48 

3 

51 

1963 

32 

4 

36 

1964 

27 

5 

32 

1965 

30 

5 

35 

1966 

26 

3 

29 

1967 

35 

6 

4l 

1968 

29 

5 

34 

Infant  and  Maternal  Mortality 

The  following  table  shows  infant  mortality  per  1,000  live  births  since 
1931  and  the  number  of  infant  deaths  since  1952  „ 


Period 

Rate 

1931  - 1935 

85 

1936  - 1940 

76 

1941  - 1945 

66 

1946  - 1950 

47 .2 
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Year 

Total  Live  Births 

Infant  Deaths 

Infant  Mortality  Rate 

1952 

1,288 

HU 

31) 

1953 

1,347 

32 

24) 

1951* 

1,307 

43 

33) 

1955 

1,372 

35 

26)  31 

1956 

1,445 

4o 

28) 

1957 

1,493 

56 

38) 

1958 

1,532 

43 

28) 

1959 

1,481 

48 

32) 

i960 

1,517 

47 

31)  31.4 

1961 

1,569 

49 

31) 

1962 

1,530 

31 

20) 

1963 

1,509 

55 

36) 

1964 

1,596 

45 

28) 

1965 

1,552 

34 

22)  27.4 

19  66 

1,454 

22 

15) 

1967 

1,450 

22 

15) 

1968 

1,344 

26 

19) 

There  were  27  still-births 

during  the  year  1968  giving  a still-birth 

rate 

of  20  per  1,000  total  births.  The  still-birth  rates  since  1953  are  as 

f ollows : - 

1953  23) 

1961 

16)  17.8 

1954  23) 

1962 

20) 

1955  16) 

1963 

16) 

1956  26)  24 

1964 

19) 

1957  22) 

1965 

17) 

1958  17) 

1966 

16) 

1959  18) 

1967 

12) 

I960  16) 

1968 

20) 

The  following  table  shows 

the  maternal  death  rates  per  1,000  live  births 

since  1931  and  the  number  of  maternal  deaths  since  1952:- 

Period 

Rate 

1931  - 1935 

7.9 

1936  - 1940 

3.9 

1941  - 1945 

2.8 

1946  - 1950 

1.5 

Year 

No.  of  Maternal  Deaths 

Maternal  Mortality  Rate 

1952 

1 

0.80) 

1953 

— 

1954 

1 

0.76) 

1955 

1 

0.73)  O.96 

Con  t * d . 


Year 
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No.  of  Maternal  Deaths 


Maternal  Mortality  Rate 


1956 

2 

1.38) 

1957 

1 

0.67) 

1958 

_ 

- ) 

2.02) 

1959 

3 

i960 

_ 

- ) 
- ) 
- ) 

0.66) 

1961 

1962 

1963 

1 

1964 

- ) 

- ) 

- ) 

1965 

1966 

— 

1967 

1 

0.68) 

1968 

Births 

1 

0.74) 

0.81 


) 0ol3 


During  the  year  live  births  numbered  1,344  giving  a birth  rate  of  17.8. 

The  following  table  shows  the  birth  rate  per  1,000  of  the  population 
since  1931  and  the  number  of  live  births  since  1952. 


Period 

1931  - 1935 
1936  - 19U0 
1941  - 19^5 
1946  - 1950 


Year 

Total  Live  Births 

1952 

1,288 

1953 

1,347 

1954 

1,307 

1955 

1,372 

1956 

1,445 

1957 

1,493 

1958 

1,532 

1959 

1,481 

I960 

1,517 

1961 

1,569 

1962 

1,530 

1963 

1,509 

1964 

1,596 

1965 

1,552 

1966 

1,454 

1967 

1,450 

1968 

1,344 

Rate 

20.58 
19.46 
19.  44 

21.06 

Birth  Rate  per  1,000  of  Population 

18.6) 

19.4) 

18.8) 

19.6)  18.74 
20.  4) 

20.9) 

21.2) 

20.  4) 

20.7)  20.72 

21.4) 

20.8) 

20.5) 

20.9) 

20.3)  20.78 

19.1) 

19.2) 

17.8) 
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Marriages 


The  number  of  marriages  in  1968  was  644  which  gave  the  marriage  rate 
of  8.5  per  1,000  of  population. 


The  following  table  shows  the  marriage  rate  per  1,000  of  the 
population  since  1931  and.  the  number  of  marriages  since  1952:- 


Period 

Rate 

1931  - 1935 

6,44 

1936  - 1940 

8,04 

1941  - 1945 

8,82 

1946  - 1950 

8,76 

Year 

No,  of  Marriages 

Marriage  Rate  per 
1,000  of  Population 

1952 

618 

8,9) 

1953 

595 

8,6) 

1954 

5 66 

8,2) 

1955 

650 

9o3)  8.94 

1956 

676 

9.6) 

1957 

606 

8,5) 

1958 

622 

8,6) 

1959 

595 

8,2) 

i960 

559 

7.6)  8,5 

1961 

6l4 

8.4) 

1962 

613 

8.3) 

1963 

613 

8.3) 

1964 

564 

7.4) 

1965 

646 

8.5) 

1966 

608 

8.0) 

1967 

574 

7.6) 

1968 

644 

8.5) 

Tuberculosis 

The  following  table  gives  the  confirmed  cases  of  tuberculosis  in  1968 
classified  according  to  age  group  and  sex  incidence. 


Under  5 years 
5 - 14  years 
15  - 24  years 
25  - 34  years 
35  - 44  years 
45  - 54  years 
55  - 64  years 
65  and  over 


Pulmonary 

Male  Female  Tot  al 


112 
-22 
15  6 
112 
3-3 
3 1 4 

3 1b 


12 


11 


23 
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Non  Pulmonary 


Male 

Female 

Total 

Under  5 years 

5-14  years 

1 

1 

15  - 24  years 

25  - 34  years 

2 

_ 

2 

35-44  years 

1 

1 

45  - 54  years 

1 

1 

55  - 64  years 

mm 

mm 

65  and  over 

1 

— 

1 

3 

3 

~T 

Total  Pulmonary  and  Non  Pulmonary 


Under  5 years 

Male 

Female 

Total 

5 - l4  years 

1 

2 

3 

15  - 24  years 

- 

2 

2 

25  - 34  years 

3 

5 

8 

35  - 1+1+  years 

1 

2 

3 

1+5  - 5l+  years 

3 

1 

4 

55  - 64  years 

3 

1 

4 

65  and  over 

4 

1 

5 

15 

~TT" 

29 

The  following  table  shows  the  tuberculosis  incidence  rates  since 
1931  and  the  number  of  cases  confirmed  annually  since  1953:- 


Period 

Pulmonary  Rate 

Non  Pulmonary  Rate 

Total 

1931  - 1935 

1.06 

0.71 

1.77 

1936  - 191+0 

1,06 

0.62 

1.68 

191+1  - 191+5 

1.57 

0.54 

2.11 

191+6  - 1950 

2o08 

0.33 

2.41 

Year 

Pulmonary 

Non  Pulmonary 

Total 

Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

1953 

150 

2.02) 

15 

0.22) 

165 

2.39) 

1951+ 

123 

1.78) 

22 

0.32) 

145 

2.10) 

1955 

103 

1.47)  2.05 

15 

0.21)  0.27 

118 

1.69)  2.32 

1956 

86 

1.20) 

7 

0.10) 

93 

1.30) 

1957 

76 

1.06) 

9 

0.13) 

85 

1.19) 

1958 

99 

lo40) 

12 

0.17( 

111 

1.57) 

1959 

68 

0.91+) 

6 

0.08) 

71+ 

1.02) 

I960 

36 

0.49)  1.02 

7 

0.09)  0.11 

1+3 

0.58)  1.13 

1961 

32 

0.44) 

9 

0.12) 

4l 

0.56) 

1962 

1+3 

0.59) 

5 

0.07) 

48 

0.66) 

1963 

33 

0.44) 

13 

0.18) 

46 

0.62) 

1964 

1+3 

0.56) 

9 

0.12) 

52 

0.68) 

1965 

38 

0.1+9) 

13 

0.17) 

51 

0.66) 

1966 

30 

0.39) 

6 

0.08) 

36 

0.47) 

1967 

29 

0.38) 

7 

0.09) 

36 

0.48) 

1968 

23 

0.31) 

6 

0.08) 

29 

0.38) 
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There  were  220  persons  resident  in  the  Burgh  of  Motherwell  and 
Wishaw  known  to  he  suffering  from  Tuberculosis  at  31st  December,  1968.  These 
are  classified  according  to  age  and  sex  as  shown  in  the  following  table. 

The  Pulmonary  cases  include  persons  suffering  from  pleurisy  with  effusion. 


Pulmonary 

Male  Female  Total 


Under  5 

years 

1 

1 

2 

5 - Ik 

years 

1* 

9 

13 

15  - 2k 

years 

5 

12 

17 

25  - 3k 

years 

8 

25 

33 

35  - kk 

years 

7 

16 

23 

U5  - 5I* 

years 

28 

ll* 

1*2 

55  - 6U 

years 

27 

7 

3l* 

65  and  over 

27 

5 

32 

107 

89 

196 

Non  Pulmonary 

i**ale 

Female 

Total 

Under  5 

years 

— 

1 

1 

5 - Ik 

years 

- 

1 

1 

15  - 2l* 

years 

1 

- 

1 

25  - 31* 

years 

1* 

1 

5 

35  - Ul* 

years 

2 

6 

8 

1*5  - 51* 

years 

1 

1* 

5 

55  - 61* 

years 

- 

2 

2 

65  and  over 

1 

- 

1 

9 

15 

2l* 

Total  Pulmonary  and  Non  Pulmonary 

Male 

Female 

Total 

Under  5 

years 

1 

2 

3 

5 - ll* 

years 

1* 

10 

ll* 

15  - 21* 

years 

6 

12 

18 

25  - 31* 

years 

12 

26 

38 

35  - 1*1* 

years 

9 

22 

31 

1*5  - 51* 

years 

29 

18 

kj 

55  - 61* 

years 

27 

9 

36 

65  and  over 

28 

5 

33 

116 

101* 

220 
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Deaths  from  Tuberculosis 

There  were  4 deaths  from  Respiratory  Tuberculosis  during  the  year. 

Age  at  Death 

Under  5 years 
5 - lU  years 
15  - 2U  years 
25  - 3U  years 
35  - UU  years  1 

1+5  - 6U  years  1 

65  and  over  2 

1+ 


The  following  table  shows  the  death  rates  per  1,000  of  the  population 
from  tuberculosis  since  1931  and  the  number  of  deaths  since  1953:- 


Period 

Pulmonary 

Rate 

Non  Pulmonary 

Rate 

Total 

1931  - 

1935 

0.50 

0.20 

0.70 

1936  - 

191+0 

0.59 

0.23 

0.82 

19U1  - 

191+5 

0.65 

0.23 

0.88 

191+6  - 

1950 

0.78 

0.15 

0.93 

Year 

Pulmonary 

Non  Pulmonary 

All  Tuberculosis 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

1953 

18 

0.26) 

5 

0.07) 

23 

0.33) 

1951+ 

13 

0.19) 

3 

OoOU) 

16 

0.23) 

1955 

10 

O.lU)  0.27 

2 

0.03) 

0.05 

12 

0.17)  0.32 

1956 

16 

0.23) 

1 

0.01) 

17 

0.2U) 

1957 

11 

0.15) 

- 

- ) 

11 

0.15) 

1958 

10 

O.lU) 

3 

0.0U) 

13 

0.18) 

1959 

6 

0.08) 

3 

0.0U) 

9 

0.12) 

i960 

5 

0.07)  0.13 

1 

0.01) 

0.02 

6 

0.08)  0bl5 

1961 

10 

O.lU) 

1 

0.01) 

11 

0.15) 

1962 

1+ 

0.05) 

- 

- ) 

U 

0.05) 

1963 

3 

0.0U) 

1 

0.01) 

U 

0.05) 

1961+ 

1+ 

0.05) 

1 

0.02) 

5 

0.07) 

1965 

2 

0.03) 

1 

0.01) 

3 

0.0U) 

1966 

6 

0.08) 

- 

- ) 

6 

0.08) 

1967 

1 

0.01) 

- 

- ) 

1 

0.01) 

1968 

1+ 

0.05) 

1 

0.01) 

5 

0.07) 
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Hospital  Accommodation 


Respiratory  Tuberculosis 

The  following  table  indicates  the  number  of  patients  who  received 
institutional  treatment  during  the  year:- 


In  Hospital 

Admitted 

Discharged 

Died 

In  Hospital 

on 

during 

during 

in 

on  31st 

January  1st 

year 

year 

Hospital 

December 

Under  15  years 

Male 

- 

1 

1 

- 

- 

Female 

1 

1 

2 

— 

— 

15  - 1+5  years 

Male 

1 

1 

2 

- 

- 

Female 

3 

1 

1+ 

- 

- 

1+5  year's  and  over 
Male  h 

10 

8 

1 

5 

Female 

2 

3 

1+ 

1 

- 

11 

17 

21 

2 

5 

Non  Respiratory  Tuberculosis 
In  Hospital  Admitted  Discharged  Died 

In  Hospital 

on 

during 

during 

in 

on  31st 

January  1st 

year 

year 

Hospital 

December 

Under  15  years 

Male 

- 

- 

- 

- 

- 

Female 

- 

1 

1 

- 

- 

15  - 1+5  years 

Male 

2 

— 

— 

1 

1 

Female 

- 

- 

- 

- 

- 

1+5  years  and  over 
Male 

1 

1 

Female 

- 

1 

1 

- 

- 

2 

2 

1 

1 

2 
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Preraise s 


(1)  Factories  in  which 
Sections  1,  2,  3,  4 and 
6 are  to  be  enforced  by 
Local  Authorities 

(2)  Factories  not  included 
in  (l)  in  which  Section  7 
is  enforced  by  the  Local 
Authority 


Number  of 

Number  on  Inspections  Written  Occupiers 
Register  Notices  Prosecuted 


75 


189  71 


(3)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority 
(including  out-workers' 

premises)  l6  16 


280  87 


The.  following  table  gives  particulars  of  the  defects  which  were  found :- 


Particulars 


Found  Remedied 


Referred 
to  H.Mo 
Inspector 


Referred 
by  H.M. 
Inspector 


Number  of  cases  in 
which  Prosecutions 
were  instituted 


Inadequate 

ventilation 

(s  JO 

Ineffective 
drainage  of 
floors  (S.6) 

Sanitary 

Convenience 

(So7) 

a/o  Insufficient  1 

b/.  Unsuitable 

or  defective  37 

c/o  Not  separate 

**or  sexes  1 

Other  offences 
against  the  Act  (not 
including  offences 
relating  to  Out-work )- 


1 

37 

1 


2 


1 

21 


39 


39 


2 


22 


